~ Recruiting Forni‘B,_ 1915.

Questions to be put to the

1. What is your name? ........e.vovenennnnen

2. What is your full Address? }

- ‘3. Are you a British Subject? ............c.cuait
4. Whatis your age? c.....ooviuiiunnieniniane, ¢
5. What is your Trade or Calling? ..........0c..
6. Are you Married? ..... e

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? | 7+ ="«"+==+=es P e

8 Ave you wiling 0 be vasosted of fevac g Hee

cinated? Sl it as s esense

9. Are you willing to be enlisted for General Service?-+ 9. ..7.@?..... |

g 10. Did you | reccive 2 Notice, and do you understand} } Name 5
Pevessasnonns SEEREeaE
its meaning. and who gave it to you ? ) COrps «evveinnennnn e s
; 11. Are you willing to serve upon the conditions as embedied in the roll of service to hel /7 20 ‘

signed by you if you are accept:

El-gnnnrs of Witness.

S

N BY RECRUIT ON ATTESTATION.

.......... do make oath, that I will be faithful and
> bear- true nllegln.nea w Hln Ma:ssty K!ng George the FIILII His Heirs and Successors,: and that I will, as in duty
3 bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignlty against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTEST]NG OFFICER.

The Recrult above named was cautioned by me that if he made any falso answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit {n my presence.

I have taken that he understands each question, and that his answer to each question has been
a8 repli said gecruit has made and signed the declaration and taken the oath before me a Lds 2 o d
on this. . 0...m ot.M... ; 8 : 3

L Signature of Attesting Officer .,

1CERTIFICATE OF APPROVING OFFICER.

I certify that tliis Attestation of the above-named Rqcruit is correct, and properly filled up, and that the re-
i quired forms appear to have been complied with. I accordingly approve, and appoint him to the:
If enlisted by special authority, such will be.attached to the i

Dats. sooiiraaies cevessnallfl A N P siveteeaie 3
\ }Anpraylnz Officer.

Place..cvvivureteransncarnroncans sesisasenasaas

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit,
3 Here insert the ‘‘Corps” for which the Recruit has been enlisted.

It so, Recruit is to be asked the particulars of his former service, and to produce, If possible, his Certificate of
> Discharge and Certificate of Chnmtgr. which should be returned to him conspicuously endorsed in red ink, as follows,
vizg:—(Name)....,... Lele listed in the (Regi Y e s e Sieteletes sgioleiapls on the (Date)




Chest Measuremept{

Bistinctive marks

Gllﬂ:l when fully expand d

Range of cxpa.nsmn_ :

INFORMAZ]
| ?me and Address of nextof km NI

i SEltal ] Re]atlonshlp

Particulars as to Marriage

(@) Christian and Surrame of Woman to whom married, and whether spinster. or widow.

©) Present address. (&) Initials of Officer verifying entry.

(® Place and date of marriage.

(a)

[0)

)]

(d)

"Particulars as to Children

Chrristian Names'

Date and Place of Birth

SERVICES

Corps in  |Rgt. or

Pmmuuon Reductions,

STATEMENT OF THE

Service not al-
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CR 522

mmmuﬁnrmth The Regal Efld.

Regte Stedohn’s, July 10t,191%.

The discherge of the nndernoted on demobilimstion hes beem

GOMFILILD by ¢fficer /e Records fyom 7-7=19.

5522 Pte. Thos. Pititman.



g —
: CD sI2Z
Extraot from Daily Orders Part II Unit Royal Ffld. Regt. Depot
St. John's dated June 13th 1919.

v

The discharge of the undernoted on demohilizétion has been
Approved by 0.C. Discharge Depot with effeat from 85/6/19.

5522, Pte, Thos.Pittman




T QR;S‘?L

Extract from Pally orders Ramt 11 Depot, St. Johnts,

Tete. 1s.s.%0,

65522 Pte. Thos., Pittpam

Reported at Headquarters 1-6-19. »x “"Corsican!

which sailed Liverpeoi May 22/1919.




- Havre 22/4/19; aisembaried st Sonthamoton

Extzact from Nondzal Bull 1sts Bevbelien o |
Royal Newfoundiand Regiment dated 30-4-1s,

The wndermertioned of ths Lst,Battaiien
Left Rouen Camps 22/4/19, embarksd at -

28/4/19 2nd reschsd Hezeloy Dovm Camp
23/4f19,

#5522 Pte. T Pittman.



CRITIA

-'w'\.:l
Extraoct fromNominal Roll of Draft No, 56, from the 2nd.,
Battalion of the Royal Newfdundland Regiment to the 1st.,
= Battlion of the Newfoundlang Reginent'B.E.F..ﬂnhsrkod

#5522 Pte. 0. Pittman,




R JSILE
CR S22

m:tmmnymmu.mm e Royal
5213 4Rogtett sdoim Ve, datrd July B,1908 .

Tio £ ollod ng men omde ¥od 0¥ oVersess an Nui..
"Jolwndells” July £2,1018,

#5522 Pte ,Thomas Pittman,




Extract from Daily Orders part 11 from Unit The Royal
N£14 Regt.St.John's, dated May 31,1918 '

#5522 Pte, T. Pittman

Attested for Gemsral Service with the Royal Nfld.Regte
from May 30,1918
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AN,

"Stat;on
; ‘Dat'e ‘#"// 9 :
s et ool i) 9 g

2. Regimental No. SIS 2

7a. If with previous service in Army, state—

8. Rork 7 % (a) Former Unit;
4. Name ‘ﬂb#‘rv\—vn. JLI?M—‘ (b) Regimental No. ;
5. ‘Agolnst birthday & (e) Date of Discharge;

"5 Gl { on 959/77 27 //f : szf) Cause of Discharge.

at }.—'L,.,, 5

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the followtng questions are to be filled in by the Officer in medical charge of t)‘w
case. In answering them he will carcfully diseriminate between the man's pported stal ts and evid
in his military and medical documonts, e will also carefully distinguish cases entirely due to vencreal discase.

9. Date of origin of disubility.
10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entrics
on the Medical History Sheet bearing
on the case.

2 ;:

D

12. Give your opinion as to the mnsm.mn of
the disability, stating Whether in your
opinion it-is—
(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. . (The specific  condi-
tion to which it is attributed . (L\_q
should be stated, see Notes on ~
Ppage 3).
(b) constitutional - or hereditary, - nnd q
not aggravated by service during : |
the present war. 1
(e} attributable to or d by
want of proper care on r.he
man’s . part, eg., intemperance,
mlsennduct,

ABSB4) Wt WO782/M2858 500,000 8/17 D.D.&L. Sgh. 27 Form/B.170/38.




(b) On ﬁeld service ?
(c) On ﬂuty?
(@) Off duty?

15. Was a Court of Inquiry held on the
injury?

& - Iso—(a) When? o L
J () Where?
(¢) Opinion ?

4 16.

Was an operation  performed? If so,
what ?

declined

e 18. Incase of loss or decay of teeth. Is the
§ loss of ‘teeth the result of wounds,
| injury or disease, directly* attributable
i = to active service ?

17. If not, wns an upemhcm advised and 1\‘_" .

existing, but not in themselves suflicient
i to cause invaliding, and state whether
i they are attributable to or have Deen
agaravated by service during the present
war.
i : i

19. Give particulars of any other disabilities 7’\,&

N ' 3

s y 20, Do yt;u mnmend— 3 ;
- (a) Discharge as permanen y\m t, or
: (b) Change to England ?,

Officer in medical charge. OF case.”

-1 have satisfied myself of the gencral accuracy of this report, and concur therewith,

mél’tf .
Station >

: Officer in charge of Hospital.
pee Usflg .

®Loss of teeth on or immediately after, active service, should bﬂi;tuibu(ed thereto, unless there is evidence that it is due to some
other cause, 3 2

2 : © { Delete this word i mo exceptions are to be made.




to, and for the benefit of ‘the undermentioned Person """f Persons, such payment to be made on proof
0!

. Dollars and ...

ALLOTMENTS

: THE ROYAL ”NE’WFOUNDLAND REGIMENT

i : Regl Neo. 4 =
hereby agree, unhl further nonflcauon by me, and in snmflar ofﬁcml form to make an Allotment of

Cents, per diem, from my Pay,

-

of identity of, and production of the rtelative Idenhty Certificates by the Person ’fu Persons
concerned, viz. {
Allotment begins {
olherFl:ieel‘:;\(tlneor NAME (in full) ADDRESS (ea:l:‘oplé::onl A
- == |
7 p i !
£ 2 L2 AR B R L L T o R eI U ¢ Sl b
|
i = 0 A Ty T P 1T e, B L DS
i
; = et T o
|
1
ety e L = i 1 ) el M
e
s TR e 1es | [N ‘f,
A = S Ll st IR ,;,
2 | |
—{= P — i !rf'
i |
st s = = LSRR | BT A
i G e e BRI I S
Total Allotment, € | i
(i o L MR { N e——
NOTE —-'J.‘Lus form must be completed by the Otﬁcer Commandmg Cempany, signed by the Volunteer, counter- q

'signed by the Officer Commanding Company and handed to'the Paymaster as authority to make the

required payments on application.

Officer Commanding 3

@nmpamy




&
S

L e

THE ROYAL NEWFOUNDLAND REGIMENT e

ALLOTMENTS el
1, 74"" @z ‘f-(ﬁw e R . ,Regl.No./ 472 &
hereby agree, until further notification by me, and in similar official form to make an Allétment of
i eorieDollars and, ‘%lf"iv'; Cents, per diem, from my Pay,
f to, and for the benefit of the undermentioned Person %‘? Persons, such payment to be made on proof

of ﬁentity of, and. production of the relative Identity Certificates by the Person %’ Persons

concerned, viz. :

Allotment begins Aigenrt 4. L2LE
Tdemtity |Whether Wife, Child,] S ! ]
Ce,is%;,e other Relative or NaxE (in full) Avoxsss et o
L AT bt o b lilpd f Frey)  Hrushoin Ol | 570
z 4 ' . |
I AN ng Ot sin i
; i
| :
NI ) SN ) |
| . 1
3
S— SRS NS S— S — e b = - - gj
!
— — - ——- i ]
SN RN INSEPE I LTI RTINS SN W0 N g
AT, e AR S — — SURTLY — i
i
1
i . = 1 é
T 5
3 Total Allotment, § 1 ( |
" NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter- ]
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the 3
required payments on application. i
e eSS e — —— |
| >
I s '4
; 1 (Sig.)..| ' by .
Officer Commanding | 4 .»
= 2 ;
J#
puipeny.: | Rank) 7 777
v | :
.\




No. ]78§.6 /1044

06/50%

N.F.P. /79«

CONTINGENT '

. NEWFOUNDLAND
Prom: ¢ -

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Strest,

London, S.W. 1.

To:
Officer Commanding,

2/7911 Royal Nf@d. Regt.
Winchester.

4th Nobemberigi®

Subject: 5522, Pte. T. Pittman

With referenco to the follo
ing telegram (9492 ) from th
HMinister of Militia, receiy

Pay to 5522 Pittman

Draft £53:0:0 is enclosed

for payment to this Soldier.

s b

Receipt ﬁreunder_'.

191?

GOLOREL,

T LY v eweapNn a0 REAT.

A0UMANGSE Dyp 8n ROYA TEWFOURC "F T
Officer Commdg. R_ *~ Batt'n,

Royal Newfoundlan Regimant s

Received the sum of_gg‘th |
M'ﬁ—- on account of

Kindly obtain his receipt
hereo’y.

Chief Pa.ymaater & 0. i/c Records.

¢able remittance from Newfoundland.

1 Eompn
No.$’§22 Rank | A

Witness @d







#5522 P1o.chows & Bl itmen,
S i Bl i

lre che n,_"i'.n.

Dour Bir:- . |

Dofrring to your 'spﬁlicbﬁdz; 1 ecloge
chagw: for seveniy dollows (§70.004, b ing qﬁmmt
of first prymemt dus you on acoount of the wWar -
s_arﬂ.ée Gre ity

io_nm mly

£

e ; : Csptan
Yaymester & O.i/e Records. . ;




DEPARTMENT OF 1iILITIA.

WAR SERVICE GRATUITY. : :
SteJohnts Newfoundland ,

Deelaration reuuired of 0fficers end men of the Royel Newfoundland

: Reginent,who claimg \."ur_Se':vice Gragaity ander order;in;-counoil

' dated Jenuory 28th.1919,

A complets reply must be givon to overy guestion in(‘this Decleration

Thexz rust be no blanks ond no dokhes. Tf any questibns cré not
applicebls,the words "NOT APPLICABLE" rust be written out,

10n conpletion this Deeloretion is %o be rosurned to THE OFFICER I/C

RECORDS, PAY & RECORD OFFICT, SN, J0MN

Chelietion nones, s Sotafi b Lo an

Ccsnsaonssnsensseisncsane

LD D S

GRCAK (i dha s e .4::&41{?8?11}’01!'!"..Q".""Cl"'.

8,Address in full to which future poyrer s of srotuity orc to be

forwarded v, e dmte i T T ot s e e ssseseecconne
-n--,.»taA.,.c---.o-.-'-v--p.-o.---.--.-.x--e--;...-..:'-.--‘:--"é-.::-
6,Dats of emlistment in the Regimmt..?:“;’ﬁz. /f/{“.i/"..
7.Nene of dependent if ony, f:o whor: Scoaration Lllowanece is beinz
issued or woe boing dissucd,irmediotely pricr to your discharsCesesss
8o.hclotionship of 'such QB DONAEN BBin e/ s's s'ss s s's 0 o's s o'sis sioisia b bisiiuisi s
9..ddress in full of such dcpendcnts...’ﬁ?........................
..........
10,Is scid dependent,now,or was scid deyondent ot oy tire in receipt
of_Sc;x:ratipn ..‘;110\:-'3.1106 on gecount o0f ~rother snldier?...?’.‘?.....
1l.Vere you on cetive scrvice only in Nfla, is s0,3ive .dates and
Particulars of such servicc.........................................

e L O L B L O e e M ot i O T R e e
fod >

12.Give totel length of %inc vhich you served on octive service,

whether in: Nfld.or ovirscos....... oS0 onaL. .

: } < i
oo s e s otolone iaadsncasisareiviesicivini’eeninntisoisitione el icioe st besen




»

=or

13.Have &ou hed more then onc enlistrent? If so,give particulars
of discherge ond re-cnlistments,snd under whad resinental nunbers.
14,Have you alrecaldy roceivod any payent of Podt Discharge pay or
Tar Scrvice Grotuity? if so,stote cmount you and your dependents

hbve ﬂlre"d.y received ond by whom paidesese-es- .................-.'

P S PP PP PSP P S SP S ST SIS I SRR SR RURU RS IR R R R R LR B R B i

15,Have you'bccn issued with 2 Vor .Scrt-‘icc Bl 3CPascesnsaasrernanes
16.Hove you,'during the present wer,scrvod in the Iipericl Porceses.o
17..rc you entitlel to receive,or hovc you received ony Guituity
in_thc noture of Pest Di;charge Poy i‘rcf.x the Iiperial Forces? If
so0,stote miount reccived,or to vhich you ore cntitlcd.../;}./.l)........
18,Di2 you revert Ovcrseas to o romk lower thon the substontive
ronk held by _you on your orrivel in ENtlmdfe.iaesiseriscacaninens

(b) If so,was such reversion in consequance of xisconduct or

INCTT1CE CICT e evs savascrvsonnasassissstassssacaassonasansreassatossne

; ervinz in the Ret. 9..7.11‘?..1; ot civee- (o) date
,.y’? (b) Rensori for dischorgBeceesereorscssane

o

RSP INEPRDNC P i i S i S S RCTC IR ST A TR R RO RSOV SO B R MR EL SR S RSN SUR M R LR

19.4rc yow nov

of discheorge

seca s e e s esssessene secstisan

20,Did you ot eny tinc scrve ot the front in on actual theotre of

Yler? If so,give porticulors of ploces,md dotes of such servicC....

. r

K3 N

S S PP PR PP R e S S SRR RCR R RO R RCRC AL SOOI R RCRCRC LIS SR

21.(2) Lro you receiving trectrent from the Tivil Ro-Zstoblishment
Cure(b) IF so ore you in receipt of full poy ond clloweonces fror

5 __’,,‘————*‘——“*>
Fhot Corrithotes ceeesivavaneanedrentsnericsatacantsaniecacreonserin

ind I 2kc this solcnn doelorcotion,conscientiously belicvins it to
be truc,cnd knoving thot it is of the somo force ond effcet as if
nede \md cr Octhe

e




r'?@ture of B r‘ister
Suprene C urt, Stl mn :mry

Net anount
gnidige. due
..,.....-.................'.‘.'.....;.

seosesscscens

PR R PP SRS S RO R SCICIE SCRCR R R

s v e s s e e sesssesisceajo s esssasssssuBa LTS

gox 1¢1ccl COTrrcch. . oyrnastor

\




your letter of May and. cnazouxc 158.93 and a9 ro-

quested I have cadled £14 the quua-m of no;ia'




ke
e

120 nctomed sisshasgs

Cartificste 40,2706,
~ Yours tmuly




s e

The Ropal PED. Kegiment
DEMOBILIZATION

" Name /%&V /

Warned, for demobilization on

JUN? 1919 ‘

T T e S




PROCEEDINGS ON DISCHARGE

1. No:o-t)-:’:l .. .Rank VWNWG 0 bt R a“": -
d place of resid Mm....

srssesaesnsane

2. Oceupation .......icectitaiiiaietia s £ e ;
Clusiﬁcationofsoldier............./..E-n.......Medxcal Category.........ﬁﬂ.‘.“ ..... G S5c
3. The above named man is discharged in consequence of.... DEMOB]LIZAT'ON' ........... SELEO00
L Eligible for. War. Seiece o
4. His accounts are correctly balanced and I have impartially inquired into all matters in

Place ™. 0., S Sty e T 0 e S A e e P s A )
JUN 9 i:‘a « Comanding Discharge Depot
dials he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. v

Place and €teh = . & UL oLl

Signature of witne:

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupatiopjimmediately on discharge.

Place and Das T - eF O'I‘I §abe -8
JUN 9 1919

o

. Enlisted for service . 3’0 : .9. whE i, - s No of days on Military

Discharged from Service. v v cuieveeiensisssnsssnssnosaorton u‘.to Service .. L/ .(7_'.‘% 5

: APPROVAL OF DJSCHARGE
. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

The %’meHd gimeut, twenty-eight days from date.

...... Officer Commandmg stcharge epot
The Royal Newfoundland Regiment.

-

N

[+




Class for Demobil-

izati%

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot .‘ Headquarters The Royal Newfoundland Regiment

Address ./grantecor. .

Present Medical Category..../ 7.,

)\

Recommended for:— i

Members of Board

(2) Immediate discharge ..............ccci0nne P

Senior Medlcal Officer







Da’ee of T‘nnsnnent @-,Q. z

Occupanon

ofound X,Alanh mmsant

Passed to Demobilization Officer with following documents:—

NF. P[36..

W W W w ww

.||B 268..

AANF Med....|....
.||Boara 1st....|....
./ a0 2nd....[....

e e e e s DR S G S SR R Sl il oR S o i £ 1 50 4 s e S RS e
Date.. o i ouily 7’6 .'.Agr\. \ 0.C. Dlscharie Depot. 5

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

ﬂ.in a position to resume civilian occupation.

B

2. Clothing.

Certified that Clothing Regulations have beeéico plied with:—:

(a) Clothing Allowance payable. ..

Dmubnlnﬂm Form 3 |

SR STV S S




3. Transportation and Release Certificate.
The above named has heen .provided with Travells

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced: and atters in connection

; . (=
Discharge approved for.......ovuuua. Vi j -j J & .................................

. Forwarded with following documents to O.C Discharge Depot.

. ﬁ‘ Med. . .

NF. P[36....[ ...
5 178....... «..|Board 1st....[.... RSN ghrae )| (s
R 178a...... Ao ema. . for ] e

do 3rd....[.... LR Ry sea

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. :
Board of Pension Commissioners.

with following additional documents.

ran oy

i 1 -
T :J.kuw ks :
Jngze ”T?M

B s B e R i e S o S e e < S S E A e Sl e B Sl e

| RS e



i ; : _ C.R.C. Yorm B.
. - 25-10-18-5000

I HEREBY CERTIFY that I have had an interview with the Vocational i
Officer of the Civil Re-establishment Committee or other recognized vocational :
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:
WM

] Sig:aure of Man,

Reg. No.. M&l i

f 272 =7

e ‘of the Vacational Officer or ffis Representative.

i /@/’92&@4

Dwe JUND W

U bees




Declared Age. ..

Trade or Occupation .

Height ... /1 feet oL tnches feet iienes
3 Weigit BT Ibs.
4 g 5§ 77 : s,

Ctesy a—mﬁix when fully expanded... - 23 doce e

Measure-

ment Range of Expansion.. inches e P

2 55/

Physical Development.. .

Right Leit Right
Arm = i | Lt
- ‘Vaccination Marks it BET
. Number.... peen
E When Vaccinated ... s oo [ i A
E
: i, JREY = /é R.E—V= =
o wie ) ;é =
L-“ = = TR I
- : (a) i
E (a) Marks indicating congenital peculi- z = ke
arities or previous disease

o )
RN i e T

(%) Shgh
s cause” ? %

1 Qpliruved by Lsignnlure) \ :

(Runk)

Medical Officer.

day of

191

’ _.Corps _ Regtl. No,_ 7
Joined on Enlistment

- Beenmenon-eﬂecnveby Vese i lenas

L (Signature)

day of

191

(Rﬂ‘liﬂ




foen o tishereby cordi o that
has beei before o Ton
Boa

i

_tion.  Midiced

e

e Table IV.—SERVICE TABLE. -

Date-of Pate-of- Date-of-

Station

r]?epiifnre or Arrival or

Station or Troopship
el Faibackatici




(- ca.se oi\every dhchnrged soldler hose claim
of the Pensions and Di:

'I‘hls sectmn shou.ld be eompleted in the Hospltal at whicha man is at:endmg at the time of hls ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be. given a full opportunity of it, as, if ded a pen-
sion. his subsequent identification depends on his confirming this declaration, The ** Rank,” *‘ Station "
aud ** Date”” should be in his own handwriting.

The form wm then be attached to the Pr dings of the man’s Medical Bonrd and will be forwarded -
to the O. i Jc Records together with the remamder of the man’s documents. 3

Cha.:Lges oceurring in tlxe desenpnon subsequent to the date of admission to penswn chould be noted
in red in

Name in full QJ&»M @m

Regiment from which discharged %]a/ J%M”d el 3

BE
Height on discharge 5 Feet (o : ]

Color of hair on discharge M R—«QAW

Complexion 4"'0%.—»{'

Color of eyes M

Descriptive Marks ~———
:

Figure on discharge wwm\,
Christian name of Father % x

Christian name of Mother

Regimental number 4 2

Intended address

Wife’s maiden name in full —
- Date and place of marriage

Christian names of children —— ;
Place and date of soldier’s birth M L/@»foh’ S j” J f?,_f : ‘ ’
Nature and lonnhty of civil employment required :

I declare that T am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) : Z { i A 2 (;
- i 1 t (Rank)

HIUE.
ST- a9 Date = (‘ ’7

Station

I certify that' the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.




* Ayt b
(O'
Hank /fm

Rehg]on .........

Regim

%ma

= casualty Fonm—-A ive Sepvice.
- ROYAL NEWFOUNDLAND REG.

i

El;l;&te} (a

Terms of Semc‘é (@)....

bhnstmn Name.,

DURRTION

; —Reg;m'énéq:l Numbe:‘r

o

years... . ..months
Servme reckons from (a). a‘,f /f :

Date of promotxon to preseni:mnk...,...,.,.,.....,.....,.; ..... ..... Date of appointment to lance rank..... . ...
s aes ; Qna,hﬁca.tmn (©) Sr e, .
Extended{ } R&engaged{ : { >
~ Occupation..... b AR T R R 2L Slgna,ture of Officer.
&R“.i’m‘ promations, reductions, transfers; casualtis. . D fmarh "
Bis, Army Form A ot i on uﬁ:z‘:l d;'ézm:‘.‘}‘ Place of Casualty | liii | B31S Axaay Fomm Aose:
Date From whom received . | Theauthority to be quoted in each cast . ofd:lch:;:;ﬁ;hl
Embarked i
) Qo
Disembarked...| < © ”UV IL '8 3
: Joined Batt. o [JANRIQ 1
Wl w WK ¥ e s
oz . = 3
T
b £
! > (a) In the case d ‘who hll “ll!!d for. or enlisted in Section D, Army Reserve, of such t will be entered. i
= H

() Signajler, Shoblng-Smith, &o

(lﬂiﬂ ) wnwmst-mm'




Date /STts

- ; i e
WF' Fonrgardea};' /""&*’«a‘,}

or Occupation

Nol S SiZ :
3 7a. If with previous service in Army, state—

(a) Former Unit;

i 4 Namo @W‘«-‘J A, (o) RestmentaliNo

5. Age last birthday 2L : (¢) Date of Discharge;
. {on."n Ay 20fs (d) Cause of Discharge.
. 6. Enlisted
5 - (at /sﬁ"%a&‘;

~ 8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Gase.

Note—The answers to the following questions are to be filled in by the Oficer in medical charge of the :
case. In answering them he will carefully discriminate between the man's pported and evidence recorded
in his military and medieal documents, . He will also carefully distinguish cases entirely due to venereal disease.

!

9. Date of origin of disability. M

10. Place of origin of disability. =

11, Give concisely the essential facts of the

history of the disability, noting entries ¥
on the Medical History  Sheet. bearing ZLJ {
on the case.

12. Give your opinion s to the cansation of s
the disability,  stating whether in your g -
opinion it is— y

(a) attributable to or ageravated by

service during the present war,

climate, or ordinary military

service. (The specific - condi-

\tion ‘to which it is attributed

- should be stated, see Notes on : ; :
a page 3). ; 3
(0) constitutional or hereditary, and’ . ! X

not aggravated by service during
! the present war. i
(¢ attributable to or aggravated by’
want of proper care on the
man’s part, eg., intemperance,
miwpndudt,'&c.'g’ -

/M2858. 500000 817 D.D.&L. Sch. 27 Form/B,irojs,




Was o Court of Inquiry held on the
injury? i
I{so—(a) When? i e

< () Whre?
: o (c). Opinion ?
f 16. Was an opemti;m performed ? If so, 212
b what ? :

i 17. If not, was an bpcmtion advised and

declined ?
18, In case of loss or decayof tecth. Tsthe ‘ %
loss of teeth the result of wounds,

injury or discase, directly® attributable
1o active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, ‘and state whether
they are attributable to or have been
aggravated by service during the present
war.

&

20. Do you recommend— 2

Z”/ , |
(a) Discharge as_permanently unfit, or .
(5): Cliango to England ? Wé .
3 ’ I Za e F Rty

‘Officer in medical chnrgefbf case.

: .

I haye satisfied myself of the gencral aceuracy of this report, and ‘coneur therewith,

exceptt i =




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

17 P %] flr-—m Regl. Nc: J’At’..zt,

hereby agree, until further notification by me, and in similar official form to make an Allotment of
7 T .o Dollars and ... =P

. Gents, per diem, from my Pay,
to, and for the benefit of.;he undermentioned Person ’%’ Persons, such payment to be made on proof

of identity of, and proﬂucﬁon of the relative Identity Certificates by the Person sud Persons

or

concerned, viz. :

Allotment begins .4:;»'.,/1 1 odp i

Identity |Whether Wife, Child,| e | 1 s
; C"t,f,{‘f‘“” otherFl}ieel:‘léwe or !\AM’I-: (in full) :}nnnuss :(e&ch person)
-
4102 | Wicthe, e
|
2 B pi
i
| !
| I |
|
Ll L o S ! .
. i ’
|fee | i
1‘, =i gl oS e
|

l Total Allotment, s [1 i 5 -p

This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company ‘and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding f (Slg.mw M‘j LAY
Ermr | wumo S

3
g
?




. e ; -Y.eard 1018,

Yo The Royal Newfoundland hegiment, /

'uaw 29th, /18 Te Board and 106&:53 while waiting passago to

St. John's,

$0.80,
(Aﬂ' per voucher/, ‘
l]ﬁﬂ : ; L’___--//)Zu‘//
& \ ﬁ‘“ T orma\" e 3/{/ ez

M WFOUNDLAND,
Uiy

i
o . 1 :
5 e 5 :
T i : ot / 1 i

§ inp. tewazA_ -J — IT /L34 i i

b pav L:numw- / 1

i . \ .

L | ean. LEDBE: oy i ]







_being the amount due you for board end J.odsing while
waiting passage. e :

: Yours foilthfully,

Oapt. % Yaymaster.




.i

Fold Here

ON HIS MAJESTY'S SERVICE

|

'e Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfid,

243H PIod




n[:»j{ 20192 1921} :
[/

Al
The accompanying -Vistesysdledutsmapar® British War Medal

is/are forwarded herewith to

— Thomas Pittman

in respect of his service as No.Ob&2 - Rank__ Pte.
Nare T. Pittman Royal Nild, Roit.

Receipt of the same should be acknowledged hereon.
-
Received O l—.“t ls
Signature ry 1 \
Date_mw ‘l'
% e i
; /
Vo Ar Ml
Address =l 4 o0l

[p.T.0.]
{




923

NOeoatSasecanasss NIlCa.

. © o Certify thot I hive seceived the LB 64 of the sbove

noed soldier,

DPlrce. . m.ﬁ*m

W.B. For corpletion anéd return to the Pepsriment of Hilitip
insert in corner oi enveclope

Secoas e cca e

\

INRE o ﬂm&é’ 3 /l-)%*—jt»f%



' Squadron, Troop, Battery and Company Conduct Sheet. Army Férmé.t 121. i
Number of Sheet. ]

Regicienit of %\“’ Kﬂw %ﬂw Signature of O. C. CommnyMb“/

e

AT N SR A R r e e b PSSR

~ Regimental Number and Name | Ealistment “Trade Good Conduct Badges, Service pay or proficiency pay

57’2'_ ﬂ g Ageon 2. yers  months tgﬁbdlff—u‘a‘
: = 2 Place and Date | Ew‘ % _
e = i Jodig~ 5| . ‘
Date, with Colours /39 years.|Place of Birth
Date, /jw
S ) i | vateor |
Punishment awarded d:lmd er By whom awarded REMARKS

is mlnz
h trinl

Period of }
l.h Ruewe years.|,

Place | Dateof | papp OFFENCE

Offence

| Cnsesof|
Drunken-
| mess ||

i
=
i LR < it s Sk = RGN |
= |
e 7 & leals s “ £ . g
: il Sl S i = gt v
Al R 2. £ A E_u i

"
To be carried over.




‘Norz—'['hst&:’mkc g&belmmuthagﬁm;&y;!gg?ndfnmm;d dn bl King"
lations, and in cases of discharge under para vi.), King's eguhﬂonl.w an;mdimpaimen
» lﬁdncehisentryinbomihmrymae.m U aates & Chata B o B, (hy, ot the Teserve. :
of soldiers not discharged or t:ra.nsfermd the Reserve as nbuve, but who are qunnﬁéihy lm&ﬂ: of

service to consideration for a-Service Pension this Form is to be sent to the Secretary, Royal Hospital,'Chelsea,

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W.,W.(T),P.,or P. (T), of the Reserve.

1. Unitand Corps.... M. T/ U ........ A ST LS ey Fon;m' I\xadev
or Occupation
2. Regtl. No.o#*$2-2- 3. Rank. %% . . L. .. ... 7a. T the soldier claims previous service in -
= AT Army, he should state— :
4 Name VA ACArme. AL z (@ FormerRegts orCorps:
| (Surname) (Chmhcn Names) with Regtl. N
| 5. Agelast birthday. ... ¥ .
| :
6. Posted for duty on.............. abl R
in category (or grade)...........! y At
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (@) off duty? (8) Date of Discharge ;

(ci Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— {

(a) When

= i : @) Pan:‘uﬂa:)s of Pension or Gratuity
ere (if any

(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 8 by the soldier) pleted before the soldier
is seen by the Officer in charge of the case. _

Statement of Case.

Nore.—The answers to the following &uauuus are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself ex uslvelyto the ‘medical aspect of the case and to such information as may be recorded
in the, invalid’s military and medmal He willa and clearly state-when cases are due to venereal

age.
10.. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities showld be reported wpon in answer o question No. 19). 1f no disability enter “ nil.”

. Date of origin of disability. : =

12. Place of origin of disability. ’2,,.,/

13. Give concisely the essential facts of the history of ()‘_.//
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other f)«.{
relevant official documents, . o

—_
=

858%/P200*, 250,000, 1/10.-D. & 8.




L
i
i

i

iy

ages
ﬁéasg
i
e

3
33
k5e

a:y nu.htary semce before the wa: e
(v) Sencn!s neghgence or mlsconduct on the}

14 (a). If not due 'to any of thﬁe causes, to what

15,

Fe

20.

Station J.%%

Date ....... $£
* Loss of

. Tf not, was an

specific dondlhun do you attnbute it?

What is his yraent condition ? 3

(A note should be.made as to Weight in all cases
when 1t ‘to afford evidence of the pro-
gress of the disability.)

. Was an operation performed? 1f so, when and what

was its nature ?

peration advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease
directly attributable to active service or through

. service under such conditions that dental treat-
ment was unobtainable ?

. Give pa.nmulars of any other dxsabl.l.mes exxstmg, but

not in th to cause

State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
condltlons ?

Do you recommend—
(@) Discharge as permanently unfit ?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

i

it is due to some vthet cause.

onoximmedmte!ya.(bernﬁve service, should be attributed thereto, nnleuthexuh svidance that l‘

* Medical Officer in charge of case.

5




Reg. Noara::eam

DateofEnlistmean For. 5).
Qccupation T MA’WI/I/{ ¥ i
S

5

N.F. P[36...
B 178..

“fINGF. Med....|....||D.F. 1...... / ............
.| Board 1st....|.... LB .
do 2nd..

................ - O.C. Dlscharg Depot

W ; PARTICULARS FOR DEMOBIH-IZATION

1. Civil Re-Establishment. > .

Iam..... 77 .in a position to resume civilian occupation.

-

Utdﬁnww o

Particulars passed to Vocational Officer for information and action.

Date. coiclonia s N D Sl aa Ceans s T A P s
2. Clothing.
Certified that Clothing Regufauons have bgen complied with :—
(a)y Clothmg Allowance payable g W ..............

(b) thhmg—&upplud——. .............................. 5

s

|
1
4
|



3. Transportation and Release Certificate, ; : / 7 - 5 'S
...... ...to hi

The above named has been provided thh Travelllng Warrant No. ...

l 5 ,9-.3 s home

: .

4. Psy and Allowances

The herein named soldier’s accounts have been corre:ﬂy balanccd a? matters in connection

Discharge approved for.......0..coviieiienanne

Forwarded with following documents to O.C Discharge Depot.

1
..]IB 121. b’{ Med....|....

N.F. P|36...

APPROVED. :
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. F‘!

T




& E:"NO..’.. ¥ B B
| Attestedey.. ...

‘ AH;\rmpnf bt
\; Datejof Allnrmev/ 7; /’, 7
Returned on S.5. . £ ok 7€ ) ;

(BRERED TODEMOBILIZAT - 'S
VER_ QX PEMOBILISATION.

b

/]
U
(
1




